Welcome to this first edition of the New Year! I am very pleased with the calibre and diversity of articles as we kickoff 2016.
First, Kuziemsky reminds us that the health system is a Complex Adaptive System (CAS) that does not easily accommodate traditional decision-making approaches. These challenges are outlined and, more importantly, what we can learn from CASs to guide improved decision-making in our highly complex health system, including a practical system model.
In keeping with the CAS approach, Cady reinforces that leaders, individually and collectively, need to be much clearer about what is the health system. This is critical if efforts to align strategy with decision-making are to have any chance of success. Based on the literature, work with graduate students and his own research, Cady introduces us to an emerging ''system of system lenses'' to help frame decision-making.
Cull, a former public servant, health minister, and political advisor in British Columbia (BC), challenges the view that politics is an obstacle to rational decision-making. She goes even further by pronouncing that ''politics trumps policy.'' Some may dispute this view; however, it is hard to argue with Cull's decades of experience observing and working in the policy-politics interface. This article shares valuable experiential insights into how health ministers make decisions.
Moving from politics to physicians, the next article explores the uniqueness of physician decision-making, especially at the executive level of health organizations. Eagle, a physician leader with over 25 years of experience, shares some valuable insights into the factors that influence how physicians make decisions in the face of multiple accountabilities, including clinical, academic, and executive roles.
Marchildon et al. summarize the first empirical study of the LEADS in a Caring Environment capabilities framework during a reform process in the Saskatchewan health system. This was part of a larger pan-Canadian, Canadian Institutes for Health Research Partnerships for Health System Improvement research project, which explored leadership in the context of health system redesign. This popular leadership framework is being adopted in jurisdictions across the country, and internationally, which makes it particularly interesting to study at the practice level. Leadership attributes are ranked as well as differences between participants' self-assessments and observed behaviours.
Again, from a Saskatchewan perspective, Mutwiri et al. describe the development, implementation, and evaluation of the Saskatchewan Leadership Program to systematically develop leadership capacity and cultivate leadership talent. This program was based on the LEADS in a Caring Environment framework and aligned with Lean methodology as a means to achieve healthcare transformation in that province.
In Ontario, Weaver et al. examine the critically important issue of how to sustain Quality Improvement (QI) initiatives in an Ottawa hospital. Using the dual concepts of ''stick and stay,'' they address why some QI initiatives work and some don't. The different factors associated with sustainability are presented in terms of five key categories-accountability, education, communication, monitoring and reporting, and structure and processes.
Finally, and again with respect to quality issues in hospitals, the contribution by Sutherland et al. discusses policy intervention in the context fragmented care and unplanned readmissions. This study was undertaken in a number of BC hospitals by adapting the US Medicare Hospital Readmission Reduction Program, a pay-for-performance program. The appetite for disincentives, policy changes, and adoption are discussed.
As always, I invite feedback and would welcome your views on any of these informative articles.
